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PROOF OF LABOR ON MINING CLAIM

Indexing information required by the Washington State Auditors/Recorder’s Office, (RCW 36.18 and RCW 65.04) 1/97: (pleass print last name first)

Reference # (1 applicable):
Grantor(s) {Claimant): (1) W@bow (2L ASSac . Addl'. on pg 5

Grantees) ( Y (1.7 (2)
Addl'. on pg Legal Description (abbreviated): TLOA = KEE-SoC. )5S Addr lagal is on pg 4,
Assessor's Property Tax Parcel /Account # AL // )4'

State of __ LA DA S)LIL

County of_ NANIAAIL /)

ORWCHE ISLESE | Kaged) M. AberSsal’

being first duly sworn on cath,; deposes and says: Thatw_ ha_y@ performed labor and made improvements upon

the following described mining claim, to-wit: = 4 S Sohtw T 401 K L L £,
(_L\Qan/‘w.? %"QQ( Zg “—ZARI\

& O
oD RweEr Rock Mins Co.re'reg ?/’fj/@éjé

situ ;t;dm the {mg;jiZ[A[Z # [93,;%& District, Section 4O~ . Township
JRange X & .duringthe yearendingthe 2/ =7 dayof_Do £, . .

forandonbehalfof LD Reir Nocle M (O0.RRe)

the owner(s}{or reputed ownerls}) of said mmmgclalm inthe sumand value of - & -
Dollars($_ /¢ & }; that such
labor and improvements consisted of __5 7 feet of shaft, .5/ feet of tunnel,

feet of open cut,

"N Proof of Labor On Mining Claim
M| ©Washington Legai Blank. Inc.. Issaquah. WA Form No. 256 12/96
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.




and extended over N days time which began on the { Em day of /4&( 44 ,_Zoe ¥  and zeased

onthe_/HHth dayof_ & 1 s , ,and that thesaid claim was filed by said
a copy of the written contract, if any, is attached hereto and incorporated by reference.

. {
K i M. Padinasw 898 5.0, CHaihls a0c.

Clhimant{s} Address{es)

CHERalis JMA- 7855 2
§A'Q__O =20 1 2
[t

ad (:) T
Signed and sworn to before me this ?Z /day of AL R L) 4/

&ﬁa (L. Dde bt
Print Name ,_:’—‘/ﬁ w3 UC&EZ’SC’ /L)
Notary Public in and for the Slate of M) &Sé/dlg ZZA.}
My appointment expires: m ]Q- /Y ;"7. /d) 4 é
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. da-re'é:-:/-?-oz

Signature of Claimant

MAP of Mining Claim(s)

Township __/ /4] M __ Range _L Sectlon _/% Stata of Q/IS/V
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Whan drawing your claim(s) use an ordinary ruler,

1/8th of an inch wouyld be

100 feet so a ful! size lode (600' x 1500') woulid be 3/4" by 1 7/8%," A full
size placer {1320' x 660') wouid be 1 5/8" by 13/16",
pa. 4, peawcdf 156838
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